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entry. Experience with alveolar infection in which
systemic symptoms were present has made us very
cautious concerning the apparently innocent looking
tonsil. Invariably the same tonsil on closer inspection,
and particularly after it had been removed, under pro¬
test, by the throat specialist, has proved our suspi¬
cions correct.
To us who are attempting active immunization
against disease, the blind dental abscess has a very
practical significance ; the apical abscess may be the
TABLE 3.—NUMBER OF TIMES CLINICAL MANIFESTATIONS
OR SYMPTOMS WERE NOTED IN SEVENTY-SIX
CASES OF STREPTOCOCCICOSIS WITH
ALVEOLAR ABSCESSES
Rheumatoid conditions . 39 Gastric ulcer. 4
Cardiac lesions. 36 Cystitis. 3
Secondary anemia 33 Pharyngitis 3
Chronic amygdalitis. 30 Ascites 2
Pyorrhea 20 Glucosuria. 2
Albuminuria. 19 Prostatitis 2
Caries 12 Conjunctivitis 2
Visceroptosis 10 Primary anemia.
Adenopathy. 8 Enteritis.
Neuritis 7 Syphilis
Bronchitis  *> Iritis
Hypertension. 6 Emphysema.
Nephritis 6 Exophthalmic goiter.
Tuberculosis 6 Rhinitis
Leukocytosis. 4
only focus left, evacuation of which will permit the
reestablishment of renewed integrity to all parts. It
may hold the balance of power in the struggle of thebody for complete sterilization. Thus the discovery
of such a focus is important in the prognosis of any
given case.
In every case of streptococcal focal infection, its
presence or absence must be established. I can look
back on my attempts at vaccine therapy in middle ear,
accessory sinuses, and chronic bronchial cases, and now
see a possible explanation for some of the puzzling
reactions and failures I achieved.
In every case of focal infection due to streptococcus,
the presence of this focus may aid us in obtaining
material for the preparation of vaccines. Much trouble
and disappointment in attempting cultures from glands
and tonsils can thus be avoided.
It is difficult, if not too early, to judge of the value
of vaccine therapy in streptococcal focal disease. It is
our custom to make a vaccine from a root pocket in
every possible case, although the major number of
these patients are relieved by the reduction of foci
alone.
Ten cases with subacute or chronic rheumatoid con¬
ditions were treated with autogenic vaccines made
from blind abscesses, all streptococcic in type.
Two cases with acute exacerbations of violent char¬
acter were quickly relieved. In five cases of chronic
arthritis, the patients were much improved. In two
cases of arthritis, one of sixteen years' duration, the
patients are still under treatment and are undergoing
steady improvement. One patient with marked arthri¬
tis deformans has stopped treatment with no manifest
improvement of the joints. Experience has taught us
that small doses of vaccine, 5 or 10 millions at about
five-day intervals, give the best results.
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In studies of the conditions incident to the cause of
autolysis and the dissolution of the transplant, we
devoted especial attention to the influence of hemoly-
sis and agglutination on transplants. No question is
more timely than that concerning the causes of their
absorption.
Most authors lay great stress on the importance of
eliminating the two great dangers in blood transfusion
\p=m-\hemolysis and agglutination. We must consider
blood transfusion not only as an infusion of a certain
quantity of fluid, but also as a transplantation of a
definite mass of tissue represented by the cellular ele-
ments of the blood.
Accordingly, before transplanting the thyroid, we
first made hemolysis and agglutination tests, and
operated only when these reactions were absent.Owing to difficulties in obtaining and in handling
the blood (which have since been obviated to some
extent by a new method), we are thus far able to
report results in only seven instances.
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In this instance there was autolysis and absorption in three months.
Thrombosis of the artery set in in six weeks.The results were good after eight days.The results were good after three weeks.
Hemorrhage set in in two weeks.
Before the employment of these tests, we were
unable to obtain any results from homotransplanta-
tion. But since the importance of these reactions came
to be more clearly appreciated, we have in two
instances, at least, obtained a satisfactory preservation
of the transplant for one and three weeks, respectively.
While our experiments have been few in number, we
feel justified in concluding from results so far obtained
that the hemolysis and agglutination tests to a certain
extent are some indication of the tolerance of the tis¬
sues of one animal for those of another. Such a
hypothesis is given some support by the fact that in
blood transfusion these reactions are now largely
depended on as clinical indicators. May they not
therefore be reasonably expected to be of equal sig¬
nificance in the transfer of the less liquid tissues from
one organism to another?
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